We appreciate the comments of Selaman and colleagues.
to correspond to any theoretical rationale of benzodiazepine action, and we think it is likely that our findings in part reflect a healthy nonuser effect; (3) despite our meticulous study design with adequate control of confounding factors, a key limitation is that bias could still remain if there are unmeasured or unknown confounders; and (4) the diagnoses in National Health Insurance claims primarily serve the purpose of administrative billing and do not undergo verification for scientific purposes. We were unable to contact the patients directly about their benzodiazepine use because of anonymity of their identification number. Finally, prescriptions for these drugs before 1996 would not have been captured in our analysis; this could have resulted in underestimation of the cumulative dosage and may weaken the observed association.
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